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ABSTRACT

A Study on the Correlation of Obesity and Menstruation
in First-year Female College Students

Hahn-Woo Ryu, Eun—-Mee Lim, Yoon-Sang Kim

Dept. of Gynecology, College of Oriental Medicine, Kyung-Won University

Objectives: The purpose of this study is to recognize the relation of menstrual
pattern and dysmenorrhea affected by obesity of first-year female college students.

Methods: From March 22th to April 2nd, 2010 we researched 251 first-year
female students at OOcollege, aged 19(born after March 1991 to February 1992)
by questionnaires to investigate their Body Mass Index(BMI), menstruation and
dysmenorrhea. The BMI range of normal group is 185725, abnormal group is
over 25.

Results:

1. The normal group was 227 people(90.4%) and the abnormal group(over BMI
25) was 24 people(9.6%).

2. In the mean of BMI, the normal group was 21.08+1.64 and the abnormal
group was 27.94+2.19.

3. There was no statistical difference between the normal group and the abnormal
group in menstrual cycle, menstrual amount, menstrual color and menstrual blood
clot.

4. There was statistical difference between the normal group and the abnormal
group in menarcheal age, menstrual duration and dysmenorrhea.

5. In the mean of VAS, the normal group was 3.68%£2.45 and the abnormal group
was 3.21£2.05, and two groups were not different statistically.

Conclusion: This study showed the relation of menstrual pattern and
dysmenorrhea affected by obesity. The normal group and the abnormal group
were different statistically in menarcheal age, menstrual duration and dysmenorrhea.
In consequence of this study, it was supposed that obesity had an effect on
menstruation.

Key Words: Obesity, BMI, Menstruation, Dysmenorrhea
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Table 1. BMI and Menstrual Characteristics

N(%)

Normal 227(90.4)

BMI Abnormal  24(9.6)

Regular 204(81.3)

Menstrual Cycle Irregular  46(18.7)
_ <2 0(0)

Menstt;léle;l I;;Jratlon 3-7  234(93.2)
y 8> 17(6.8)

Litde  35(13.9)

Menstrual Amount Normal —136(54.2)

Much  80(31.9)

Light Red 10(4.0)

Menstrual Color Clear Red 162(64.5)

Dark Red 79(31.5)

None 25(10.0)

Menstl(‘:ulilt Blood A jitile  219(87.3)
Many 7(2.8)

5 N No 117(46.6)

ysmenorrhea Yes  134(53.4)
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(Table 2, Table 3).

Table 2. Relation of BMI and Menarcheal Age

Total(n=251)

BMI

Normal(n=227) Abnormal(n=24)

p-value

Menarcheal Age
M=SD (year)

12.89+1.38

12.89+1.34 12.83+1.76 0.023*

* p<0.05 is significant
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Table 3. Relation of BMI and Menstrual Characteristics

BMI
Total
_ Normal Abnormal
(n=251) - N p-value
N (%) (n—227) (n—24)
N (%) N (%)
Menstrual Cycle 0.168
Regular 204 (81.3) 187 (74.5) 17 (6.8)
Irregular 40 (18.7) 40 (15.9) 7 (2.8)
Duration of Menstruation (days) 0.043+
<2 0 (0) 0 (0 0 (0)
3-7 234 (93.2) 214 (85.3) 20 (8.0)
8> 17 (6.8) 13 (5.2) 4 (1.6)
Menstrual Amount 0.338
Little 35 (13.9) 34 (13.5) 1 (0.4)
Normal 136 (54.2) 122 (48.6) 14 (5.6)
Much 80 (31.9) 71 (28.37) 9 (3.6)
Menstrual Color 0.772
Light Red 10 (4.0) 9 (3.6) 1 (0.4)
Clear Red 162 (64.5) 145 (57.8) 17 (6.8)
Dark Red 79 (31.5) 73 (29.1) 6 (2.4)
Menstrual Blood Clot 0.882
None 25 (10.0) 23 (9.2) 2 (0.8)
Llittle 219 (87.3) 198 (78.9) 21 (8.4)
Much 7 (2.8) 6 (2.4) 1 (0.4)
* p<0.05 is significant
3. 893 4359 AHA Aoz ZALE QI (Table 4), 3232
AT fre AT T 9450l B 7% VASE 368424591 whdoj
P = 999H(39.4%), “dHZo] I Hlwkt o] P Y45 VASE 3.21£2.05
+ 1289 (51.0%)Q1 HkHe| wnk ZF 2 F el #ogk Aol vEhA
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Table 4. Relation of BMI and Dysmenorrhea
Total BMI
_ Normal Abnormal
(n=251) - N p-value
N (%) (n=227) (n=24)
N (%) N (%)
Dysmenorrhea 0.003x
No 117 (46.6) 99 (39.4) 18 (7.2)
Yes 134 (53.4) 128 (51.0) 6 (2.4)

* p<0.05 is significant
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Table 5. Relation of BMI and VAS
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